Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPCRT

rorm C/OH
CoveEr SHeeT PG 1

‘ 1 AQCOUNT L 2 Total pages fited:
The C/OH Instruction Guide explains how to complete this farm. {Ethics Commission Filers)
3 CANDIDATE / MS / MRS (iR FIRST M OFFICE USE ONLY
OFFICEHOLDER [l ;
NAME 1cavyao Date Received
G T N R -
=
. .
TuruMels-Eovifla = =
4 CANDIDATE / ADDRESS /POBOX.  APT/SUITE#; CITY; STATE,  2IP CODE '_2 ‘.‘3
OFFICEHOLDER . g :-_:
MAILING -
ADDRESS P‘ 0} Box '{0 3 ?(P 'ZF}O ‘f Oate Hand-deliverad or Prbarked% 9
-
[7] change of aduress HM_'I:_ T)c e S m:t'ﬁ—
5 CANDIDATE/ AREA CODE PHONE NMUMBER EXTENSION = 9
OFFICEHOLDER Gate Processed [ m
PHONE (512) ?‘8-30_57 — 2
6 CAMPAIGN @ms:‘ MA FIRST MI Date imaged o
TREASURER : j a M
NAME [ T
NICKNAME LAST SUFFIX
Golden Roberts
7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE), APT/SUITE #: cITy: STATE; 2ZIP GODE
TREASURER
ADDRESS 5 s ahland . ;
{residence cr business) ¢,l H' ?;' 4 H‘ (’S D r rq. ; :e}'" T\f 7.8 ; 3 l
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIGN
TREASURER
PHONE (7 37/'0?'6 L
8 REPORT TYPE ! .
D January 15 m day before slaction |—_—| Runalf D :rg:;:’rg 22:;;?:;3'9"
{oHficeholder anly)
D July 15 D 8th day betore election !:] Exceaded $500 D Firal report {Attach CrOH - FA}
limit
10 PERICD Morth Doy Year Month Day Yoar
COVERED THRAOUGH pr—
oF 1T ol 2y
11 ELECTION ELECTION DATE ELECTION TYPE ST LN
T B W [ mnr oo e [ Sl
/] S e¥ / pory
12 OFFICE - .| OFFICE HELD (it any) . 13 OFFICESOUGHT (if known)
vilr " Dishtct Thres
Cl . . t /
c;+] Couret
GOTOPAGE 2
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

14 C/OH NAME

18 ACCOUNT # ({Ethics Commission Filers)

R tcavdo Tupullols-Bowelle

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FQR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / QFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPOAT THIS INFQRMATION ONLY F THEY RECENVE NOTICE OF SUCH EXPENDITURES.

" EXPENDITURE
TOTALS

" CONTRIBUTION
BALANCE

" QUTSTANDING
LOAN TOTALS

COMMITTEE NAME
COMMITTEE TYPE

[] aENERAL } m
CoMmITTEG ARDRES

7] seeciFic .-

] .
COMMITTEE CAMPAIGN TREASURER MAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTHIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ %

2. TOTAL POLITICAL CONTRIBUTIONS . $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL PCLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES

B

1941

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPCRTING PERIOD

©“

' F

B. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LLOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

O

18 AFFIDAVIT

e

§102 '91 ey
$3H1dX3 NOISSINNCO AW
HSYHYIYL NIOP

Sworn to and subscribed before me, by the s

day o

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all infarmalion required to be reported by
me under Titte 15, Election Code.

%’%9——

“Z= gignature of Candidate or Officehalder

AFFIX NOTARY STAMP / SEAL ABOVE

?_ Cara(o /ru.ru\“OS Bon ! ihisthe

, to certify which. witness my hand and seal of office.

Adrin 455t T

Qchoer 2 |

D oe M#T_A,‘LGJW\S L.

Qg-r}iure of officer administering oath

Printed name of oflicer administering cath Titte of officer administering oath

www.ethics.state.1x.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaing how to complete this

1 Total pages Schedule A:
form. : pag

2 FILER NAME

REC& rﬂa '_l-l:fu ”0{5“ BQU; “k‘\

3 ACCOUNT # (Ethics Commission Filers)

4 Date

9 10

5 Full name of cantributor

6 Contributor address;

[ sut-ot-stale PAC (ID#

City; State; Zip Code

97 ¢|

T Amount of | 8 in-kind contribution
contribution ($) | daescription (if applicable)

3 |

(!f travel outside of Texas, complete Schedule T),

——

;

9 Principal occupation / Job title -] tructions)

s

1{’ rploy  (See Instructions)

Data Full name oi tor [ outct-state Pa & .| Asmoiint ot I In-kind contribution
S contribution (%) | description (if applicable)
?// ?— ) Contributor add. City; State; FET T 3 |
i ”
_ . (If travel outside of Texas, complete Schedule T)
Principal accupation / Job title (See tre s Empl v {See Instructions)

Full name of cont l.!tor
“
Mik ¢

. Cc;nl}it).uibr‘addfes:

Date

7 /24

© ,-ol-stale PAC(ID#:

~ City. State; Zip Code

w7V

Amount of
contribution ($)

3

(It travel ouiside of Texas, complete Schedule T)

J In-kind contribution
li‘- description {(if applicable)
- 1

-

Principal cccupation / Job title {See Instructions)

Employer (See Instructions)

Date Fulk name of contriputor

730

] out-of-state PAC (1D#:

Contributor address;

WY

' (‘Bit'y;~ Sta.te'; .Zi‘p deé ‘

~ Amount of
contribution {$)

3 |

(if travel outside o! Taxas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job litle (See Instructions)

Employer {See Instructions)

Full riame of contributor

Ma

- Cdnt'rib-ut-or.ad

Date

/q/qL

¥

%Y/

[ out-of-siate PAC {1

{
dr‘e[s's;' City; State; Zlp Code

| In-kind contribution
| description (if applicable)

Amaount of
cantribution (8)

5

(I travel oulside of Texas, complete Schedule T)

S

Principal occupaticn / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.ix.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBU

TIONS

SCHEDULE B

The Instruction Guide explains

how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 TOTALOF UNITEMIZED PLEDGES: [ D o

Grisin $

S Date

[T aut-gf-state PAC (ID#:

Amount of | 9  In-kind description

6  Full name of pladgor

7 Pladgor address;

pledge (%) |

City; Swmte; Zip Code o |

(If travel ouiside of Texas, complete Schedule T)

(if applicabta)

LY

10 Principal occupation / Job title (Sae\nstructions} /

\ \11 ?nproyer (See Instructions)

A |

Date Full name of ple

Pledgor address;

) Amount of
piedge ($)

In-kind description
(if applicatyle)’

Principal accupation / Job title (See Inslru\lions)

k\}}nployer (See Instructions)

1

Date

Amount of

In-kind description
(it applicable)

Full name of pledgor \:}oul-ol-slalePAC(ID#:______,___________._. )

Pledgor address;

City; Siate; Zip Code

|
pledge ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

] out-ol-state PAC{iD#: )

Amount of

In-kind description
(if applicabla)

Pledgor address;

City; State; Zip Code

I
pledge ($) |
|
I

(1 travel putside of Texas, complete Schedule T)

Principal occupation / Job litle {See Instructions)

Employer (See Insiructions)

Date

Full name of pledgor

[7] out-ol-state PACIDE:

) Amount of

pledge ($}

In-kind description
(if applicable)

Pledgor address; City; State: Zip Code

{If trave! outside cf Texas, complete Schedule T)

Principal occupation / Jeb litle (See Instructions)

o

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics,state. x.us

Revised 07/26/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

{TDD 1-800-735-2089)

LOANS

SCHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

FILER NAME

3 ACCOUNT # (Ethics Commissicn Filers)

TOTAL OF UNITEMIZED LOANS:

CCCCLoDLbLCUOECGheEo

3

5 Date of loan 7

6 Islender
a financial

Institution?

Y N

8 Lenderaddress;

Name of lender

City;

7] out-of-state PAG (D4

. S'tat'e;' Zip 'Code'

/

g9 Loan Amount (8)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructichs

i

13 Emp

yer (See Instructions)

14 Description of Collateral

7 rone

15 Che

I\

‘l,pesﬁ'nal funds were depasited into political account

16 GUARANTOR 17

INFORMATION

Name of guarantar

4

\

19 Armount Guarantesd {5}

3 not applicable

18 Guarantor addresrs;' (.‘;ily;; o élété; ‘Zip Cddé '
] not applicable
20 Principal Occupation (See Instructions) 21 Employar (See Instructions)
Date of loan Name of lender ] out-ct-state PAC (I04: ) Loan Amount (5}
Is lender .Lénae‘ra'ddréss;: k E'Ji-ty;. B ‘S.tat'e:' ' Zib Code Interest rate
a financial
institution?
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Coliateral Check if personal tunds were deposited into political account
[ none ]
GUARANTOR Mame ot guarantor Amount Guaranteed (8)
INFORMATION
Guarantor ac'id;es.s:. Clty, o ‘;Sta;té: A .Zi.p Co-dé .

Principal Occupation (See Instructions)

Employar (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics, state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {(TOD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensse Gift’Awards/Mamorials Expense Salaries/Wages/Contract Labor Loan Repaymeni/Heimbursement
Accounting/Banking Legal Services Salicitation/Fundraising Expense Transportation Equipmeant & Reiated Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Office Overhead/Rentat Expense OTHER (enter a category not listed abovae)
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F: | 2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Fiters)
l
4 Date 5 Payee name
6 Amount (3} 7 Payee address; City; State le Cﬁe \
A\N
8 PUAPOSE (@) Categ {Sea categorias listed at the Whp of this scheduls) ) Descrlpnon (Il travel outside af Texas, complate Schedute T)
OF
EXPENOITURE
D Check if Austin, TX, officeholder living expensa
1o Complete ONLY if direct Candi fficehclder fame Office sought Oftice held
expenditure to benefit C/OH '
T X
Date Payee namx ~~ \!
Amount ($) Payee addreds; City; State; Zip Code
.\.
PURPOSE Category (See calkgories lislad at tha top of this schedule) Pescription {1t travel outside of Texas, complete Schadute T)
OF
EXPENDITURE
[[] Checkif Austin. TX, officehoidar living expense

Complete QNLY if direct Candidate / OffiCeholder name Office sought Cffice held
expenditure 10 benefit C/OH

Date Payes name
Amount {8} Payee address; City; State; Zip Code
PURPOSE Category (See categories listad at 1hs lop of Lhis schadula) Description (It travel autside of Toxas, complete Schagule T)
QF
EXPENDITURE . D Check if Austin, TX. officehclder living expansae
Complete QNLY it direct Candidats / Officeholder name Office sought Office held

expenditure to benefit C/OH

Cate Payes name
Amount ($) Payee address; City; State; 2Zip Code
Category (Soo categories listed at tha top of this schadula) Description (I trave! outside of Texas, complete Schedula T)
PURPOSE . .
OF
EXPENDITURE [ check ifAustin, TX, officeholder living axpenses

Complete QNLY if direct " Candidate / Gfficeholder name Office sought Office held
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)'

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDULE G

Advartising Expencze
SAccounting/Banking
. Consulting Expense

Event Expense

Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
Gift/Awards/Memoerials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transgportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/OHicehaider/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Ricerds Tayullols-Bowilla

3 ACCOUNT # (Ethics Commission Filers)

4 Date

J0/08/20/Y

5 Payeename

R icard Tt: i Ho’ﬁ—-Bw} //A

6 Amount (3$)

Raimbrsement from
polilical gontributians
intended

7 Payeg address; City; State; Zip Code

D,0,Box {0388 ﬁw:&:;rx 780y

8 PURPOSE
OF
EXPENDITURE

(a) Category {Sce calegories listed al the tap of this schedule}

Frolig Egpenss

) Description (i lravel outside of Texas. complete Schedule T)

TJoev<er

[ ] Checkif Austin, TX, officeholdar living expanse

Date

100 /000y

Payee name

A-mﬁa\Bu/f_e 7‘--96'7"‘3

Amount {$)

Refmbdrsement from
palitical comributions
intended

Payee address; City; State; Zip Code

B9Y D Warehouse ?OOUA_ %0 T 7—5‘?&5/

Category (Sae categories listed at the top of this schadule)

Reimbursement from
polilical contributions

PUAPOSE Description {1 lrav.e\ outside of Texas. compiete Schedule T)
OF ~ \Y, of ;
EXPENDITURE P : }770
)’ [ ] checkitAustn, TX, officeholder living expense
h ¥
Date Payee name
Amount ($) Payee address; City; State; Zip Code

imlended
PURPOSE Category (See categories listed at the top ol this schedule) Description (If travel cutsids of Texas, complete Schadule T)
OF
EXPENDITURE
D Check it Austin, TX, officeholder living expense
Date Payge name

Amount (%)

Reimbursement trom
pclitical contributions
intendad

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Catagory (Ses categories listed at the top ol this schedule) Description (it travel cutside of Texas. complets Schedula T)

D Chock it Austin, TX, officeholder living expenso

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989})

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)}
Salaries/Wages/Contract Labor
Solicitaion/Fundraising Expense
Travel In District

Travel Cut Of District

Oftice Overhead/Rental Expense

GifvAwards/Memorials Expensge
Legai Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this torm.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributivns/Donations Made By
Candidate/Cfficeholder/Palitical Committes

OTHER {enter a category not lisied above)

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8§ Business name

5 Amount (S)

7 Business address;

City; Slate; Zip Code

8 PURPOSE

(2) Category. (See calegories Ilsied atthe top of Ihis hadu\a)

-| (1) Description {i traval outsido of Texas, complete Schedule T)

QF
EXFENDITURE _
\ ‘ l:] Check if Austin, TX, officehclder living e xpensa
9 Complete ONLY if direct Candidate /-Offi holde name Oifice sought Office held
expendilure to benefil C/C -"’— . :
\vl
Dale Business name \
Amount ($) Business address; ) City; State; Zip Code
PURPOSE Category (Ses categorigs fisled at the top of this schedule} Description (mra'uel outside of Texas. complets Schedule T)
OF ’
EXFENDITURE

|:! Check if Austin, TX. officaholder living expense

Complete OMLY if direct

expenditure to benefit C/O

Candidate / OHficeholder name

Office sought Oftice held

Date Business name
Amount ($) Business address; City; State: Zip Code
PURPOSE Category (See categories listed at tha top of Ihis scheduia) Dascription (I ravel sulsida ol Texas, complete Schedule T
OF :
EXPENDITURE

[] check if Austin, T, ofiicencider living sxpense

Complete QNLY if direct

expenditure 1o benefit C/O

Candidate / Qfficehotder name

OHice sought Office held

Date

Busingss name

Amount ($)

Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listad at the top of this scheduls)

Description (If travei cutside of Toxas. complate Schedule T)

E] Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benelit C/OH

Candidate / Otficeholder name

OfHice sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE }

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls 1

2 FILERNAME

4 Date

5 Payee name

6 Amount {$)

7 Payee address; City; State; Zip Code

A

8 PURPOSE
OF
EXPENDITURE

{a}Category (See instructions for examples of afcdptable

categories)

{b)} Description [Ses instructions ragarding type of information
required.)

Date

Payee name

Amount ($)

¥

Payoe address; City; State;

Zip Code '

PURPOSE (a} Categary (See instrustions lor gxamples of acceptable {b) Description (Sea instruclions regarding lype of information
OF categaories) required.)
EXPENDITURE
Date Payee name
Amaount (%) Payee address; City; State; Zip Cade
PU F:JPIS)SE {a) Category {See instructions lor examples of acceptable (b} Description (Sea instructions regarding typs of information
calegorias}

EXPENDITURE

required.)

Date Payee name
Amaount {$) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for axamplos of accoptable {b) Description (See instruclions regarding lype of infarmation
OF categories) required.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 07/28/2014

{TDD 1-800-735-20989)

3 AGCOUNT # (Ethics Cammission Filers)




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT & {Ethics Commission Filers)

Address ot person from whom amount is received; City; State; Zip Code

4 pale 5 Name of person fram whom amount is received 8 Amount
(%)
6 Address of person from whom armount is received: City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amountjis rece ) Amaunt
(%}
Address of person from whibm ount is received; City; State; Zip Code
Purpoese for which amount is received
Date Name of person trom whom ameount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

{TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR PQLITICAL EXPENDlTURE SCHEDULE T
FOR TRAVEL QUTSIDE OF TEXAS ‘
The Instruction Guide explains how 1o complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ ] schedule i [} SchedueN [ ] con-uc  [] coHT L] pacc

[ schedueA [ ]| schedule B [ | Schedute€ [ | ScheduleD || Schedule F

(] schedule G

[ ] Pac-E

6 Dates of travel 7 Name of person(s) traveling

© 8 Departure city aor name of departure location

A

9 Destination city ornam ofdeslsyblion locaibn

10 Means of transportation 11 Purpose d IWﬂcluding (ank of conference, seminar, ar othar event)

Name ot Contributer / Corporation ar Labor Organi'zation ! Pledgor / Payee

Contribution / Expenditure reported on:

[] scheauwen  [] scheduen [] coruc  [] con-T - [ Pacc

[ ] schedue A [} schedue® [ ] Schedue G [ | ScheduleD [ | Schedule F

[] schegule G

[ ] pac-e

Dates of travel Name of person(s) traveling

Departure city or name of deparnure location

Destination city or name of destination location

Means cf trans portation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueH [ ] SchedueN [ ] coH-uc [_| COH-T (] pacc

[] scheduleA [ ] schedueB [ ] ScheduleC | | ScheduleD | | Schedule F

[ ] schedule G

[] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departurg location

Destinatian city ar name of destination location

Means of transportation Purposé of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics. state tx.us

Revised 07/28/2014



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-8B00-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorm C/OH - FR

The Instruction Guide explains how to compiete this form.
« Complete only if "Report Type" on page 1 is marked “Final Report" =

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or palitical expenditures in ¢connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file, )

Signature of Candidate / QOfficeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officehgidely «

A. CAMPAIGN FUNDS

Check only one:

{1 do nothave unexpended centribution nexpendell interest or income eamed from political contributions.

1 1have unexpended contributions or unexpended interest orincome earned from political contributicns. | understand that | may
not convert unexpended pelitical contributions or unexpended interest or income earned on political contributions to personal
use. |also understand that | must file an annual report of unexpended contributions and that | may net retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political centributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chetkonly one:

[ idonoctretain assets purchased with political contributions or interest or other income from political contributions.

[ 1do retain assets purchased with political contributions or inlerest or other income fram potitical contribetions. | understand that
I may not convert assets purchased with political cantributions or interest or other income from political contributions to personal
use. | also understand that! must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

5 OFFICEHOLDER

s« Complete this section only it you are an officeholder s+

(1 1lamaware thatl remain subject to filing requirements applicable to an officeholder who does nathave a campaign freasurer or file.
| am alsc aware that t will be required to file reports of unexpended contributions if, after filing the tast required report as an
officehclder, | retain political contributions, interest or other income from political contributions, or assets purchased with politicat
contributions or interest or other income from pelitical contributions.

Signature of OH'CEhOIdar

www.ethics.state.tx.us . Revised 07/28/2014



